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TI[89
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Piling Under (Check box(es) that apply) a Ruiesot O Ruiz 505 gmssoaa{}mon d(ey %9}:-\\
Type of Filing: HNethg I Amendmen . v 3 A AP \\ 3y
A. BASIC !bznrmmnon DATA" e oy
}. Enter the information rcquested about the jssuer i

Neame of Jssuer (0 check if this is an amen t and name has changed, ang indicate change ) ~
ITAL LVING, T AC . ‘

PR e S L 2 s*szm’“gt&?f}“"“g—&“"“sé%

Address of Principal Business Operations (Number and Street, City, State, Zip Codc) Telephone Number (Including Area Code)
SAME I €

(if different from Excoutive Offices) X
encf Dcscn%'cn of Busincss \fl TAL LVINE “@r eNTLY LA

WUTRITIONAL Prro pu 7S,

e of Business Otganization

sorporation 3 limited parmerthip, already formed B other (please specify):
0 business rust O _limited partnenship, to be formed

Month
Acrug{ or Estimated Dase of Incorporation or Organization: l Ql! l ] [ Z [ A Aol O &QERQ(‘FQQF"W
Jurisdicrion of Incorporation or Organization: (Entcr twu-lciter U.S. Postal Serviee abbreviation for Qtate:
CN {or Canada; FN for other foreign jurisdiction) . M AP R ﬂ ? 2002
- R
THOMSUN

GENERAL INSTRUCTIONS
Federal: FBELNWAL

Who Must Flle; All issuers making an oflaring of scourities in relinace on an sxemption ugder Regulaticn D or Sc:uan 4(6), 17 CFR 230,507 ¢t

#hen To File: A noticc aust be filed no later thag 15 days afver the fiesr sale of sceuriics ip the offering, A potice is deemed Gled with the U.S. Seturities and
Excbange Comumission (SEC) oa the earlior of the dats it is teecived by the SEC &t tie adcmst given balow or, if reacived at that addross sRer dic dats on which it is

due, on the date it was mailed by United Staney rogigiered o cotrified mail to that

Whers 1o File: US. Scamus and Exchange Commission, 450 Fifth Strect, N.W..Wulunswu. D.C. 20549

Caples Required: iy of this notice aust be filcd with the SBC, onc of which must be manvally signed. Any copics sot maoually sigasd must be
phomcopics of the manually signed copy or bear typed or ptintod sigoarures.
wd, Amendments noed only ceport the ratac of the isyusr aad offaring, any changes diecete,

Informarton Required: A new filing must coamaln all information ugi\::s
the information roquesicd in Park C, and sny macerial chanpes i informatian previously supplied in Parts A god B, Pant E aad the Appendix noed nof be filed

with the SEC.
Filing Fee: There is no feceral filing foe.

Stz
0. afea of taies that have adopied ULOE snd
ThunonccsbanbcusedtomdxamrdmconﬂwUmfmhmlMOMsﬁxmpnon(UL E) for salea o mm;ﬁa:gn;:mmw ":;b% 4 ULOE ond

that by ted this form. [szuers relying on ULOR muat file 1 separato fictice with the Sceyritics A
m.d:“}tf m«: frquires the payment of a foo 20 2 Precondition to gc clwn Tor the exemption. » fet in the proper amommt ahsl! accompany this form, This notice
Appeadix to the notios consittues & part of this aotice and must be comploed.

shall be filed in the appropriate sses ju accandsnce with staw law, The
ATTENTION

Falfure to fife notica in the approprliate states willl not resuit in a loss of the faderal exemptian. Cen-

versetly, fallure to flle the appropriate faderal notice will not rasuitin a loss of an available state axemp-
tion uniess such exemption Is predicated on thae filing of a federal notice,

Porsorial poescas wha ave o coepordd 1o thw colfserion of informnrion cauiwised io thie form arv

not rvguined ¢o wuspond unlves the farm displags a curvently valid COMOE comrol gumbes. SEG 1872 (2-09) 1 of 8

-~ =ein et 7RSI OT YVA BS:TT 2002/VT7ED



S

. M — - :
AR-19-2002 11:14 VITAL LIVING, INC. 7846765
| P.B4.88

A. BASIC IDENTIFICATION DATA

2, Enter the information requested for the following:
=  EBach promozer of the issuer, if the issuer has been organized within the past five years;
*  Each beneficial owner having the power (o vote or disposc, or direct the votc or disposition of, 10% ar mare of 2 clags of
equity securides of the issuen
) aE::h exceutive officer and director of corporate issuers and of corporate general and managing parters of partnership issuers;
»  Each generail end managing parmer of partership isseers.

Check Box(es) that Apply: L2 Promoter  IJ Beneficial Ovmer [J Execwtive Officer B Ditector  DIGeneral and/or
~ PRES 7T Managing Parmer

Full Name ([ ast name first, if individual)
I\} ) Kﬁ ENNETH
Business gr Residence Address (Number and Sweer, City, Sure, Zip Code)
TB06 & BuRAL “Ports | Teipe, AZ BSZ¥2

Check Box(es) that Apply: O Promoter [ Bencficial Owner J¥ Execuuve Officer A Dirsetor  OGeneral and/or
Mainaging Parmer

Full Name (Last namcﬁrst if mdM )

epsr,
Busigess or Residence A.ddrcss (Nnmbcr and Sufeet, City, State, Zip Code)
2 %00 Rurat Roro e, A2, FTS2Z¥2
“Check Box{cs) that Apply: O Promoter [0 Begeficial Owner [0 Exccurive Officer B Director  (OGeneral and/or

M:nzging Parmer

Full Name (Last name ﬁm, if individual)
NDETRSON), & RIC

d Streer, City, § od
Busiags g Residence Adg 5t (Number an Sy S o) - Az &S282

&oo R At
Check Box(cs) that Apply: O Promote. [ Beneficial Owner )SP Executive Officer O Director  OGeneral and/or
Managing Parmer
Full Name (Last name firs, if individual) ’
EDSIN, TERADLEY
Busingss or Residence Address (Number and Street, City, State, Zip Code)
$00 S . JPunat Ko Teripe, AZ SSZEZ
Check Box(es) that Apply: (0 Promorer [ Beneficial Owner O Exccutive Officer O Director  DGeneral and/or
Managing Parmer

Full Nasme (Last name firse, if individual)

Business or Residence Address (Number and Streee, City, State, Zip Code)

: B i 0 Exceutive Officcr [0 Director  (OGeneral and/or
Check Box(es) that App}y. 0 Promorer [J Beneficial Owner e ot

Full Name (Last name {irst, if indjvidual)

Business or Residence Address (Number and Street, Ciry, State, Zip Code)

i ive Officer O Director  OGeneral and/or
O Beseficial Owner (0 Executive e

Check Box(es) that Apply: & Promoter

Full Neme (Last name first, if individual}

Business or Residence Address (Number and Strect, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, 85 necessary)
20f8B
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T MAR-19-2882 11:15 VITAL LIVING, INC, 7846766 P
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold or does the issuer intend o sell, to non-accredited investors in this offering? Eﬁ ,ﬂé
| Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum invesanenc that will be accepted fram any individual? $
- Y No
3. Daes the oflering permir joint ownership of a single unit? 2 a

4. Enter the information requested for each person wha has been or will be paid or giver, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of sccurities in the
offering. [f a person to be listed is an associated person or agent of a broker or deales registered with the SEC
and/or with a state or states, list the name of the broker or deales. If more than five (5) persons to be listed are
associated persons of such a broker or desler, you may sci forth the informarion for that broker or dealer only.

Full Name (Last name firse, if individual)

Busincss or Residence Address (Number and Strest, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicic Purchasers
(Check “All States" or check individual States) . ..,........... et eere e O All Sutes
(AL} [aK] {aZ} (AR] [CA] [cO] [CT) [DE] [DC) {FD] [cA] [HI) [ID)
[IL] [IN] [IA] (Ks) [KYl (LA} (ME} [MD] {MA] (MZI) [MN) (M5] (MO}
[MT] (NE) [NV (NH] [NJ] [NM] (N¥] [NC) [ND) [OH] [OK) [OR) [PA)
(RI] {5C) (8D] (TNW] (7TX) (UT] (VT] (VA] (wal {wv] (wI] (WY] (PR}

Full Name (Last hame first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associatcd Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Porchasers _
{Check “All States" or check individual States)....... et aeme st et O Al States

(AL] [AK] (AZ} [AR] [CA] [cO) ([cT) (DE] (PQ) {¥L] {GA} {HI] (ID]
[IL) (IN) [IA) [XS] (KY) (LA) (ME] IMD) {MA] [MI} (MN] (Ms] [O]
(MT) [NE] (NV] (NH} (NJ] (M1 [NY] [NC] [ND [OH] [OK) [OR] [PA)
(RI] [s¢l [SD) [TN) [Tx) tfux) [vrl (VA] (wA] (wV] [WI] (W¥] (PR]

Full Name (Last name firet, if individual)

Business or Residence Address (Numnber and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited ot Inrends to Solicit Pm'chasm

(Chccku“An‘Stnlcs” or check individual SI8TEE) . .. vve vt iarnr sttt e O All States
[(aL) [aK) [Az) [AR] (cAl {(c0] (cT) (DE] (DC] [PL] {GA] (£:8 9]
{Ir] (IN] (A} [Kks) (xY] (LA} (MB] [MP] [MA) (MI] (1) [MS]
IMT] (NE) [NV] (p@) (NJ7 (¥M] [Nyl (NC)] (ND] (o0m] {OK} [OR]
(RI] [5¢] {sp] [TN) [TX] (UT] [VT] [va) (wa] [Wv) (WZ] [wY] (PR]

(Use blank sheet, of copy and use additional coopies of this shees, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of secunities included in this offering and the totl smount
airesdy sold. Enter “0” if answer is “none” or “zero”, If the transacrien i8 an exchange offer-
ing, check this box [J snd indicate in the column below the amounts of the securities of-

fered for excliangs and already exchanged.
Type of Sccunity Aggregate Amouns Already
~ Offering Price Sold
Debl.. . veovveennns e, e v Cieeeie. 8 .S
EQuity. .. ov.tuunn. Cenaen RN e pereeeeenn e e 510 g90s {50, UDY
I Common imeemdeE’F" =S A
Convertible Securities (including wamans). . ............ Creerrrennan oo 8 L)
Partership Interests. . ... ...... P | 3
Other (Specify ) J veeee 3 S
Tofal .. ....... et re e $.19,000, 9005 |30, vvP

Anxwer also in Appendix, Column 3, if filing under ULOE

2. Enver the number of accredited and non-aceredited investors who have purchased securities in
this offering and the aggregate dollar amouats of their purchascs, For offerings under Rule
504, indicate the number of pezsony who have purchased securitics and tie aggregate dollar .
amount of their purchases on the total lincs. Enater “0” if answer is Ynonc” or “zero."
Number Agpregate
Investors Dollar Amount
of Purchases
Y 5150, vvo

Accmdi!cdlnveslofﬁ ------ tsc o rmvsearsen Vas P s s et rI el E v EsNE sy Py

Non-aeeredited INVeStors. . oo v vvevnirirroaneasarans e sirraeen i
Total (for filings under RUIE S080BIY) . . oevveerureneeerennnnens 4 51508, v

Answer also in Appendix, Colwnn 4, if filing under ULOBE
3, If this filing is for an offering under Rule $04 or 505, cater the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the rwelve (12)
months prier to the first sale of sceurities in this offering. Classify securities by rype listed

in Part C-Question 1.
Type of offering Type of Dollar Ameunt
‘ Security . Sold

«

Rule $05. ...... Viseresenan enesetsansas Ganses
Reguiation A . ...... e eersanrancenesaaens R

RUIC S04 | . . s i it s st e - recasntnnstrsosnsssrenrsacescsovsastnosssnae

Total .. o h i it et ci e te iy acreeararue e D

4. a. Furnish s statement of all expenses in coxmection with the issuance and diswibution of the
securities in this offering, Exclude amounts relatiag solely to orgam:zau'on expenses of the
issuer. The information may be given as subject wj future contingencies, If the amount of an

cxpenditure is not known, famish an estisnate and check the box to the left of the catimate.

A2 I B B )

Transfer Agent's Fees ... ... ... . crraeaenann vevraaean
Printing and Engraving Costs. .. ... ... Crebsesncessasranean

Legal Fees, ... oveninenennnniesnennnns Vestiieseieanes PN
Accounting Fees..... recaseasas Veeeavaaens erecesanens Ceaaes
Enginccring Feos .. vvveerararnrr s feereaseaaves R R AR
Sales Commissions (Specify finder's fes separately) ..oovvervvrnivieniannes

Othet Expenses (identify) o o o e

A A 1 W a1

(%]

NITH

L]

sren mer ot Y VYL ONI7T z{“)?,/‘»'[/cu—'



v MAR-19-2@@2 11:15 VITAL LIVING, INC. 7846766 P.B7/28

C. OFFERING PRICE, NUMBER OF INVES TORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the agpregate offering price given in response to Part C- % [ 5 O/ vTro
Question 1 and total cxpenses furnished in response to Part C-Question 4.8. This differsnce
is the “adjusted gross proceeds to the iSsuUCT.” . ... vv i ivre i ireaiieraannn
5. Indicate below the amount of the adjusted gross proceeds 10 the issuer used or pmposcd to be
used for esch of the purposes shown. If the amouns for any purpose is act known, fumish

an estimate and check the box to the left of the estimate. The total of the payments listed
must equal the adjustcd gross proceeds to the issuer set forth in response to Pant C-Ques-

tion 4.b. above.

Payments to
Officers,
Directors, & Payments To
Affiliates Others
Salaries and fees .. .. .. Pat e it arat s iere st it et ae e a s a3
Purchose of real e5531€. . . s v v v evvvroveenns tresrsrares RS = S a s
Purchase, remtal or leasing and inscallation of machinery and ¢quipment...... .. O 3 o s
Construction or leasing of plant buildings and facilities. ................ .0 3 g s
Acquisition of other businesses (inchuding the value of securities involved in this
offering that may be used in exchange for the assets or secorities of another issuer
PUTSMANT L0 a MCTRCT. + c oo v v v v v s nns Cirraenieanna Chetarecanae-n o s =
Repayment of indebtedness. . . ..o vievn i iineereiiiiianens. ....0 S 0 s
Working capital, . ... Ceiaeesaer e aaaan Ceeiaa e eraes a g 3
Other (specify) O s c s
..o 8 a s
Columnrotalslllvvi'.l"bb‘llD‘II;I!.D!‘"'IQO"I 0 -V m S - D s
Total Payments Listcd (cofrnn totals added) . . ..oovvniviinnrncvineenns as,_,:_Q/___

D. FEDERAL SIGNATURE _

The issuer has duly caused this notice 1o be sigacd by the undustgned duly authorized petson. If this notice is filed under Rule 505, the

fotlowing signasure constitutes an undertaking by the issuer to fu o the U.8. Securities and Exchonge Commission, upon written
request of its staff, the informavion furnished by the issuer to ;Ijl\)’ n jted investor pursusnt to paragreph (b) (2) of Rule 502.
i

Issuer (Print or Type) Signan Date
[lewnETH LIND ’3.//1/-/02_
‘Name of Signer (Print or Type} Title of ngn (an Type)
Kewnvem LMD

ATTENTION
faderal criminal violations. (See 18 U.S. ¢. 1001.)

—ﬂstentinnal misstatemente or omissions of fact constltute

50of8
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_* MAR-138-28B2 11:16 UITAL LIVING, INC. 7846766 P.@8-68

-
-

E. STATE SIGNATURE

1. Is any party described in 17 CFR 230,252 (c), (d), (e) or () preseatly subject to any of the disqualification  Yes N

provisions of such rule? .. ... ... ...... et irrerenanaaans Cetanearsin e, ... @
Scx Appendix, Column §, for staie response.

2. The undersigned issuer heveby undertakes to furnish to any staze administrater of any state in which this notice is filed, a noncc on
Form D (17 CFR 239.500) at such titnes as fequired by stare law. '

3. The undersigned issuer hereby underrakes to fumnish to the state adminiswarors, upon Writien request, informartion furnished by the
issuer to cffevees,

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd ta be entitled to the Uniform
Limired Offering Exemptian (ULOE) of the state in which this notice is filed and understands that the issuer claiming the
availability of this exempton has the burden of establishing that thesc conditions have been sadsfied.

The issuer has read this notificarion and knows the contents o be wue j duly caused this notice to be signed on its behalf by the

undersigned duly authorized person.

Issuer (Print or Type) Sign ‘ | Dax

Yewnerd Lo -’ =// é/—/oz_
Name of Signer (Print or Type) Title of Signer @ m?fype)

Kenend e R ENT™

b

N

'.2

-

¢ state portion of this form. One copy of cvery notice on

Instruction: o
tati der his signatre for th -
5 ot man e hotocopies of the manually signed copy or beat typed or

Print the naime and title of the signing rcprese ;
i i d must be
Fomm D must be manually signed. Aoy cop‘xes not manually signe ! p

printed signamures.

L4
?

60f8

TOTAL P.B@8



